MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH P A N
DEPARTMENT OF PUBLIC HEALTH -AIIID WELFARE ' 63 0058(’3
Ragistration Di;i& No. o0 Prlmlty Registration District No. Registrar's No. =

STATE FILE NUMBER

‘DO NOT WRITE 1
ON THIS STUB AMENDED

1. PLACE OF DEATH . s [l z. USUAL RESIDENCE (Where deceased lived. If institution: Residence before

. COUNTY 3 3
- Dent ) a. STATE M‘LSSOU rt CQUNW Dent admission)
b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b ||° <. CiTY Inside Limits

OR .
oW Salem Years oW Salem Yoif NoD -

c. FULL NAME OF (If NOT.in hospital, give location) Inside Limits d. STREET . {if outside, give locstion) Reside on.Farm
HOSPITAL OR ; )

ADDRESS - b
INSVTUTON  Hgrt Hospital edlvep | E, Third Street Y O Neply
" NAME OF DECEASED Firat Middis Tast 4. DATE Wonth Day Yeur
(Type or prir CHARLES CASWELL CAMPBELL viam  Mareh 6 1963
C . SEX &. COLOR OR RACE 7. Married [1  Never Married ﬂ' 8. DATE OF BIRTH | ¥- AGE (last birthday) | IF UNDER 1 YEAR IF UNDER 24 KR

Male wWhite Widowed [ Divorced 3 7/1 6/89 23 a?\-onth:];nwn Hours I—T

10a. USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CII"'IZEN OF WHAT COUNTRY

dyring miest of work life, even if retired)
&intgr & Jecorator Sel f-gmgﬂ_%gd_
MOTHER'S 1IDEN NAME

V5300
Rev. 4/59

14 331
2 33i

DATE AMENDED

‘ IS4
4. NAME OF HUSBAND OR WIFE

132. FATHER'S NAME 3b.

Green C., Campbell Anna B. Cole None
15, WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. [ 7. INFORMANT
(Yes, no’ff unknown} [ (I yes, give war or dates of

. Address
- ———— 5 | Mar
18. CAUSE OF DEATH (Entsr only one cause pe . INTERVAL BEYWEEN
PART |. DEATH WAS CAUSED BV ONSET AND DEATH

immeDiaTe cause o) __Ceraebral hemorzngge 4’27_- 533.5 : 3 days

Vwilo|Njo]lo | b @

‘

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
|NSTEAD OF

o

. s

DOCUMENT

which gave riss o

above cause (a),

_stating the under- .
{ying causs las?. DUE TO (c} . - -,

PART 1. OTHER SIGIN‘IIFICANT CONDITIONS CONTRIBUT&NG TO DEATH but not related to the terminal. PART Ill. If deceased was female was
- diseaze condition qwen in PART I' (a) . there ‘a pregnancy in last 90 days.

Ioves | ONe | O Unknowin

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART 1 ar PART |l of item 18.)
PERFORMED? a ] a -
YES [1-NO O

20c. TIME OF Houl Month, Day, Year
INJURY a.m.
p.m.

20d. INJURY QCCURRED 20a. PLACE OF INJURY {e.g., in or about homo, 20f, CITY, TOWN, OR LOCATION COUNTY

WHILE AT WORK farm, factory, sireat, office bidg., etc.)
NOT WHILE AT WORK [J

Conditions, If eny, ] DUE. TO (b} hypertenSIOn

MEDICAL CERTIFICATION

arc

21. | attended the d d from i fo. d last ssw mﬂive on

Death ocrurred at

I/ (Deg 22b. ADDRESS 22¢c. DATE SIGNED
o ' Salem, Missouri 3-8-63

23d. lOCATION {City, town, or county) (State)

USE BLACK INK

OR ,
TYPEWRITER RIBBON
SHOULD RE;AD

23a. BURIAL, CREMATION. 23k, DATE

REMO ALjSDBCIfV) : 3/8/1963”0

25, DAIE RECD. BY LOCAL REG.

BY AFFIDAVIT OF

ITEM NO.

Side)




LA el T e L e -
. IO ERH R 1«--—

. STATEMENT, BY, LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

—— ]

or by . _ Student Embalmer No.

—

working under my personal supervision.

Student. Signed Md% f Wﬂ%«-—ﬁ

Signature of Student Embalmer

Licensed Embalmer No ‘7( /170

P.O. -Addressm -

Note: The above” MUST BE SIGNED BY THE LICENSED EMBALMER m his OWN HANDWRITING (Failure to comply
with the above-constitutes grounds for revocation of license). .

If embalmed by a STUDENT he also shall sign in_his OWN handwrmng.

1f this body is not embalmed, fact should be so stafe_d above.

4




